2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} °

1. Entity Nams

JRO LIQUORS, INC.

DOCUMENT # P93000024238

Principal Place of Business

2901A E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33316

Mailing Aridress

2901A E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33316

2. Pangipal Place of Busingss - No 2.0, Box #

3. Mailing Addrass

Suite, Apl. #, etc.

Suile. Apt #, etc.

FILED
Apr 18,2008 08:00 A
Secretary of State

ARSI m

1st MOORE CR2EQ034 (10/07)

City & Sate

City & State

Applied For
Mot Applicable

4, FEi Number

65-0399692

WARD, GORDON
3901 E. LAS OLAS BLVD.

FT LAUDERDALE FL 33316

2 Country & Country 5. Certilicate of Sratus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Addraas of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

1ne obtigations of ragistered agent.

SIGMATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or coth, in the State of Flonda. | am famitiar with, and accept

Sgnclure. lypadd of Preoud pano of e slerod aveot aned Lte b uiplcazm.

INGTE Registerad Agent signalas ragquiract wnaii “ains4iir gb

DATE

$5.00 may B2
Added to Fess

8. Election Campaign Financing
Trusr Fund Contniubon |

OFFIC‘EHS AND DiHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME Vv O Deiete TIRF L0 i"F ey [Jchange [ Addilion

AV WARD, DOUGLAS NAME (15 ‘_'| IS -5 f fEs 150, 00

STREET ADDRESS | 700 ORTON AVE. APT. 217 STREET ADDRESS (15 " L e

CiTY- ST 2IP FORT LAUDERDALE FL 33304 CITY-§7-2IP

TILE O Datate TILE [ Change [ Avddtion

NAME HAME

STREFT ADDRESS STAFFT ADIRESS

CITY-5T-2IF CITY-5T-21p

TIMLE [ paete e [ Change [ Adaution

NAME hazds - - - B
" STREET AUDRESS o STREET ADDRESS -

(Y- 51 2P LITY-ST-7P

NLE U beete TIMLE [ change [ Addition

HAME HAME

STREET ADDRLSS STRECT ADDRESS

GITY-ST-2ip CIY-51-21P

TITLE [ oetere TMLE [ Cuangs ] Addition

HAME NEML

SIREE] ADGRERS STREET ADDRLSS

CITY-ST-2P CITY-5i-2p

T [ peiete TILE T Change [ Addition

NAME HEME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CiTY-SI- 2P

SIGNATURE:

12. 1 heraby certify that the information suprhed with 1is fiing doas nct qualify for the exemptions contamed in Section 119, Florida Statuies. { further certfy ihat the information
indicatod on this raport or supplemental rapon is true and aceurata and that my signature shall have the same tegal effact as if mado urder cath. that | am an officer or director
of the corporation or ihe receiver or trustee empawered to execute this repert 85 required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, o on an attachment wilh an addr 53, with &l other fke empoyered,

OFFICER OR DIRECTOR

Data Navtme Frooe




